Objective: To achieve a better understanding of the functional mechanisms underlying episodic memory dysfunction in schizophrenia, which is a prerequisite for unravelling schizophrenia's neural correlates in neuroimaging studies and, more generally, for developing an integrated approach to the pathophysiology of schizophrenia. It is also crucial for developing cognitive remediation.
C ognitive deficits are now considered to be core symptoms of patients suffering from schizophrenia to such a general extent that virtually all cognitive functions are regarded as defective. However, cognitive functions are not equally disturbed. Recent metaanalyses and reviews of cognitive impairments in schizophrenia [1] [2] [3] [4] [5] [6] [7] [8] have consistently shown that, along with attention and executive functions, episodic memory is particularly impaired. They have also shown that episodic memory impairment is associated with poor functional outcome, work performance, social adaptation, and quality of life. 4, 5 It has therefore been hypothesized that treating episodic memory dysfunction with cognitive remediation, drugs, or both, is likely to improve functional outcome of patients with schizophrenia. 8 Episodic memory is itself a complex cognitive function, however, and to develop appropriate remediation interventions, it is necessary to differentiate between its intact and impaired aspects. Theoretically and empirically based cognitive remediation implies that the nature (that is, the functional mechanisms) of the episodic memory impairment exhibited by schizophrenia patients has been delineated, which requires that investigations be carried out with reference to sufficiently refined cognitive models of episodic memory. Unravelling the functional mechanisms of episodic memory dysfunction is also critical for understanding its genetic, molecular, cellular, and anatomofunctional basis, as well as its relation to clinical symptoms and functional outcome, and for developing an integrated approach to the pathophysiology of schizophrenia.
In this selective review of episodic memory dysfunction in schizophrenia, we begin with a brief overview of the main conceptual and methodological developments in the field of episodic memory over the last 40 years (for a detailed review, see 9, 10 ). We then review empirical evidence of episodic memory dysfunction in schizophrenia obtained with reference to the successive theoretical models of episodic memory. We show that gradually refining the concept of episodic memory has made it possible both to address unresolved issues and to raise new ones related to impaired episodic memory in schizophrenia, resulting in a better understanding of cognitive dysfunction in schizophrenia.
The Concept of Episodic Memory
The fractionation of memory into different kinds of memory represents a major departure from the traditional view that memory is a unitary function, in the sense that there is only one kind of memory. Tulving 11 introduced the concept of episodic memory in 1972, contrasting it with semantic memory. Episodic memory was assumed to refer to the capacity to recollect individual events, its essence being the capacity to represent a specific event located in time and place. Semantic memory, on the other hand, was assumed to correspond to general facts about the world, with no reference to spatial and temporal context. The concept of episodic memory has also benefited from the recognition that encoding, storage, and retrieval processes underlie 3 different stages that must be distinguished, contrary to an earlier tradition that measured memory performance by using tasks in which the 3 stages were thoroughly conflated. 11 During the 1970s, there was growing evidence that patients with organic amnesia, wherein episodic memory is severely impaired, performed normally in implicit memory tasks, that is, tasks in which participants are not explicitly asked to recollect past events consciously. These observations further supported the validity of fractionating long-term memory. Insofar as the notion of conscious awareness at retrieval is pivotal to the distinction made between episodic (explicit) and implicit memory tasks, these observations also raised the issue of conscious awareness associated with memory retrieval.
In 1983, Tulving proposed that episodic and semantic memory correspond to functionally distinct memory systems, and 2 years later, he proposed that the central feature of episodic memory is the phenomenological experience of remembering. 12 This subjective experience, also referred to as conscious recollection or autonoetic awareness, corresponds to the capacity to mentally relive a past event. It is crucial in that it allows reinvestigation of the personal past and projection into the future. Conscious recollection was regarded by Tulving as a sine qua non of episodic memory. 12 In contrast, noetic awareness is expressed simply as an awareness of familiarity, or a feeling of knowing, without any conscious recollection. The distinction between conscious recollection and familiarity proposed by Tulving 12 is similar to the distinction between 2 types of memory processes or systems reported in dual-process models of recognition memory developed mainly by Atkinson and colleagues, Mandler, Jacoby, and Yonelinas (for a review, see Yonelinas 13 ). Collectively, these models imply that the concept of episodic memory itself has to be fractionated. 14 Another crucial feature of the concept of episodic memory is its relation to autobiographical memory-with the 2 terms often being used interchangeably. Autobiographical memory relates to the capacity to recollect personal events and facts (for example, one's name) from one's life. 10 The concept of autobiographical memory has begun to be fragmented with a proposed distinction between personal episodic memory, which refers to single events, and personal semantic memory, which refers to facts. More recently, the issue has been raised of whether one's self-concept and the subjective experience of personal identity are related to autobiographical memory. This has led Conway 15 to refine the concept of episodic memory by drawing a distinction between episodic and autobiographical memory. According to the Conway model, 15 still under debate, episodic memory is a memory system that retains highly specific sensory and perceptual details of recent experiences over retention intervals measured in minutes and hours. Episodic memories do not endure unless they are highly significant for the self and, hence, become linked to autobiographical memory structures. Autobiographical memory retains knowledge over retention intervals measured in weeks, months, years, and across the life span. Autobiographical memories represent the experienced self and are not necessarily associated with conscious recollection. Conscious recollection emerges only when the highly specific sensory and perceptual details are accessed during autobiographical remembering. Feelings of knowing arise when more conceptual, abstract autobiographical knowledge is accessed.
Episodic Memory as a Memory for Individual Events Located in Time and Place

Recall and Recognition Performance
In most studies of episodic memory dysfunction in schizophrenia, the concept of episodic memory has been simply identified with standard laboratory recall and recognition tasks, where lists of verbal materials were presented and participants were then asked to recall or recognize the materials to which they had been exposed. The main interest of these studies lies in the fact that they have documented the presence of episodic memory dysfunction and described its clinical characteristics in schizophrenia. In their metaanalyses of cognitive and memory functions, Heinrichs and Zakzanis, 6 Aleman et al, 1 Fioravanti et al, 3 and Pelletier et al 7 have consistently shown that episodic memory performance measured by recall and recognition tasks is significantly impaired in patients with schizophrenia, as evidenced by moderateto-large effect sizes. The episodic memory impairment is independent of treatment and cannot be explained by a global defect of intellectual capacities or attention. 2 It shows a small but significant relation to negative, but not positive, symptoms 1 and may be aggravated by depression and slowness. 16, 17 It is present in first-episode patients [18] [19] [20] and seems relatively stable over the course of the disease, up to age 65 years, 8 but a marked deterioration may be observed in a subgroup of patients over the age of 65. 21 Episodic memory dysfunction is present before the onset of the illness 22 and is specific to the ultrahigh-risk subjects who will later develop psychosis. 23 It is also observed in unaffected relatives of schizophrenia patients, [24] [25] [26] but the deficit is lower than that reported in patients.
The magnitude of the episodic memory impairment observed in patients with schizophrenia depends on the kind of memory task administered to the participants. Aleman et al 1 observed severe impairments on recall tasks but only a moderate impairment in recognition tasks. This might, however, reflect differences in the difficulty of recall tasks, compared with recognition tasks. Unfortunately, the very few studies that have used recall and recognition tasks matched for their discrimination power were not conclusive. One reported that patients performed better in recognition tasks than in recall tasks, relative to normal control subjects, 27 whereas the other found similar performance on both types of tasks. 28 Recognition performance is itself highly variable across studies of schizophrenia patients, with some studies reporting intact performance and others describing a severe deficit. Pelletier et al 7 carried out a metaanalysis of recognition memory studies in schizophrenia to uncover the moderator variables that account for this variability. Material specificity was the most significant cognitive variable found, with patients having greater difficulty in recognition tests for figural stimuli (that is, all stimuli different from words, including faces, pictures of objects, and abstract designs) than for verbal stimuli. This result contrasts with results of other metaanalyses, which found no difference between verbal and nonverbal stimuli. 1, 6 The discrepancy between these metaanalyses may be explained by the larger dataset of studies in the metaanalysis carried out by Pelletier et al. 7 Finally, a yes-no recognition format and auditory encoding also led to greater effect sizes for recognition memory relative to forced-choice recognition tests and visual encoding, respectively.
Encoding, Storage, and Retrieval Deficits Compared
The fact that recall seems to be more impaired than recognition first led researchers to favour a retrieval-deficit hypothesis in schizophrenia. 29 There is little empirical evidence, however, that patients with schizophrenia are helped more by cues during recall than are normal control subjects (for a review, see Cirillo and Seidman 2 ). The retrieval hypothesis cannot be entirely discarded, however, since McClain 30 showed that patients performed like normal control subjects when they were given category names as cues at retrieval, provided that the words to be remembered were presented blocked by semantic categories at encoding. The storage hypothesis also received little empirical support. Evidence that, over time, patients retain a smaller proportion of the information they have initially encoded, compared with control subjects, may simply reflect the fact that patients and normal control subjects were not matched on initial recall performance 31 (reviewed in Cirillo and Seidman 2 ).
The episodic memory dysfunction appears to be largely due to defective strategic processes at encoding. [31] [32] [33] [34] This was first suggested when it was demonstrated that patients with schizophrenia displayed an inability to organize spontaneously the to-be-remembered materials. 35 Then, it was shown that, unlike control subjects, patients with schizophrenia do not benefit spontaneously from semantic organization in verbal recall tasks. 30 information to learn is made salient, patients' episodic memory performance improves, although not to the same level as found in control subjects. 32, 39 For instance, their recall performance is better when words are presented grouped into semantic categories rather than randomly mixed at study. Memory performance of patients also improves when an external control is exerted on encoding processes. This has been demonstrated in studies using the level of processing paradigm in schizophrenia. Typically, when participants are engaged in encoding of verbal stimuli that is either deep (for example, concrete-abstract or living-nonliving judgments) or shallow (for example, uppercase-lowercase judgments), they, like control subjects, exhibit a level of processing effect during a subsequent recall or recognition memory task. Their performance is better for words encoded deeply than shallowly. [40] [41] [42] [43] Taken together, these findings show that patients with schizophrenia are able to execute elaborative strategies at encoding if they are sufficiently salient or given explicitly by task instructions. This indicates that it is not the execution of the encoding strategies that is defective but, rather, their self-initiation by patients, suggesting that the episodic memory impairment can be remedied when patients are forced to use efficient encoding strategies.
Memory of Contextual Information
In keeping with the view that the essence of episodic memory is the capacity to represent a specific event located in its spatial and temporal context, some studies have investigated the ability of schizophrenia patients to recall or recognize contextual information. In the long-term memory realm, contextual information is traditionally distinguished from target information. Contextual information is information that typically falls on the periphery of attention. It involves various characteristics specifying the conditions under which specific items or facts are acquired. These characteristics include perceptual, spatial, temporal, semantic, and affective information. 44 By contrast, target information is information that falls at the focus of attention and concerns what occurred during the specific event. According to the contextual memory deficit hypothesis of schizophrenia, the episodic memory dysfunction is related to impaired memory for contextual information. In its strong version, it is postulated that patients with schizophrenia are unable to recognize target information because they cannot associate it with contextual information.
Studies that have tested the contextual memory deficit hypothesis of schizophrenia have shown that patients perform poorly in tests requiring them to remember when, where, and how an item was presented [45] [46] [47] [48] [49] [50] (but see Shoqueirat and Mayes 51 ), which modality it was presented in (for instance, verbally or visually 32 ), or how frequently it was presented. 33, 52 Patients with schizophrenia have also been found to exhibit deficits in reality-monitoring tasks wherein they are required to discriminate self-generated information from information generated by an external source, 32, 50, [53] [54] [55] [56] information from 2 external sources (a male and a female voice) and information from 2 internal sources (that is, words they imagine themselves saying and words they imagine the experimenter saying), 54 or imagined answers and verbalized answers. 57 However, evidence supporting the strong version of the contextual memory deficit hypothesis of schizophrenia is still scarce, owing to the methodological limitations of most of these studies. To demonstrate that impaired memory for contextual information is the cause, rather than a nonspecific consequence of poor episodic memory, the contextual memory deficit has to be shown to be disproportionate. This implies demonstrating that patients have poorer contextual memory performance than control subjects, even when the target information recall or recognition of the 2 groups has been equated by appropriate experimental manipulations. The few studies that met this methodological requirement 43, 46, 47, 50 provided preliminary evidence of a disproportionate deficit of contextual memory in schizophrenia, which could be due to defective associations between target and contextual information. Importantly, contextual memory performance was significantly correlated with performance in tasks sensitive to frontal lobe dysfunction, a finding consistent with the view that the failure to bind target and contextual memory in schizophrenia is related to defective strategic processes at encoding. It remains to be seen whether this impairment corresponds to defective strategies per se or, more probably, to a failure to initiate strategic processes at encoding. Evidence of defective strategic processes at encoding also raise the important question of the relation between episodic memory dysfunction and working memory deficits in schizophrenia. 58, 59 Further studies are needed to investigate the relation between the construction of memory representation in one-line processing and episodic memory dysfunction in schizophrenia.
Episodic Memory as the Capacity to Mentally Relive a Past Event
Schizophrenia and the Issue of Conscious Awareness
The recent proposal that impaired conscious awareness might be the fundamental defect underlying schizophrenia 60, 61 has prompted several studies addressing the issue of whether or not the central feature of episodic memory, namely, the experience of conscious recollection, 12 is impaired.
To investigate the distinction between conscious recollection and familiarity experimentally, Tulving 12 developed the first-person, experiential, remember-know procedure. Typically, participants are asked to report their subjective state of awareness when they recognize each individual item. They give a remember response if recognition is accompanied by the conscious recollection of some specific feature of the item's presentation (for example, where it was or what they thought). Thus remember responses are associated with a qualitatively rich mental experience including perceptual, spatial, temporal, semantic, emotional, and other details attributed to the past learning phase. 44 These remember responses index autonoetic awareness. Participants give a know response if recognition is associated with feelings of familiarity in the absence of conscious recollection. Thus know responses are associated with the simple knowledge that an item has previously been seen. They index noetic awareness (for a review, see Gardiner 62 ). The rememberknow procedure has now been widely used in numerous recognition memory studies involving normal subjects. Findings from these studies show that remember and know responses are dissociable and functionally independent. They indicate that remember responses involve strategic, intentional, and goal-directed processes, whereas know responses are based on more perceptual processes.
In a series of investigations, Danion, Huron, and colleagues studied patients with schizophrenia, using the rememberknow procedure. They manipulated various experimental variables, including word frequency, stimulus type (words or pictures) and affective load (positive or negative or neutral words). [63] [64] [65] [66] In addition, they used various experimental protocols, including a source memory task 45 ; the directed forgetting paradigm 67 to assess the ability to forget irrelevant information; and the Deese, Roediger, and McDermott paradigm to assess false memories, that is, memories for events that never happened. 64 The results consistently showed that recognition performance of patients was associated with low levels of remember, but not know, responses, compared with the performance of normal control subjects. Danion et al 45 also showed that a mechanism underlying poor conscious awareness could be a defective ability to bind together separate aspects of a complex event to form a cohesive episodic memory representation. Taken together, the results of these remember-know studies show that schizophrenia is associated with an impairment of episodic memory in its critical feature, conscious recollection. This indicates that the ability to mentally relive past events is impaired in patients with schizophrenia. The results of the remember-know studies are also compatible with the view that episodic memory dysfunction is mainly attributable to a failure of strategic processes at encoding.
The remember-know studies of patients with schizophrenia showed no impairment of noetic awareness as measured by know responses. However, results of studies by Danion et al 68 showed a decrease in familiarity when familiarity was estimated by means of an independence model applied to the proportions of remember and know responses. 69 The underlying assumption of this model is that conscious recollection and familiarity are independent processes, whereas the typical remember-know procedure is based on a mutually exclusive relation. In a reanalysis of the results of their remember-know studies, using the framework of the independence model devised by Yonelinas et al, 69 Danion and Huron 70 showed that familiarity decreased in 2 studies 65, 68 but not in all the others.
The Validity of the Remember-Know Procedure in Schizophrenia
Because schizophrenia is likely to impair not only subjective experiences but also the ability to judge and understand such experiences, the question of the validity of using first-person perspective approaches in patients with schizophrenia is critical. Evidence for the validity of using the remember-know procedure in schizophrenia is provided by checking that patients with schizophrenia properly understand and apply the task instructions (for example, see Huron et al 63 ) and by evidence that patients and control subjects both based their responses on the same qualitative characteristics. 65 It is also provided by showing the consistency of findings from first-person and third-person perspective approaches to recognition memory. 70 As previously mentioned, Tulving's proposed distinction 12 is similar to the distinction made in dual recognition memory models between 2 types of memory processes, generally referred to as conscious recollection and familiarity. These models have been tested with various third-person perspective methods, including item recognition and associative recognition comparisons and the processdissociation procedure.
Item and associative recognition comparisons are based on the fact that, in an associative recognition task, participants have to recollect a specific association between target information and contextual information; performance depends mainly on a conscious recollection process because this process involves binding together the distinct aspects of an event to be remembered. Conversely, performance in an item recognition task relies more on familiarity. A few aforementioned studies have directly compared the performance of patients with schizophrenia in an item recognition task and an associative recognition task requiring memory of contextual information. 46, 47 They have shown that patients with schizophrenia exhibit disproportionate deficits in associative recognition tests, compared with item recognition tests. They therefore suggest a larger deficit in associative recognition memory, assumed to rely primarily on recollection, than in item recognition, which may reflect both recollection and familiarity.
This conclusion was challenged recently by a metaanalysis performed by Pelletier et al 7 to contrast patients' performance in item and associative memory tasks. Associative tasks included contextual information (such as source information, recency, and frequency judgments) and pair tasks. No difference was found between the effect sizes for item recognition and associative recognition tasks, suggesting that conscious recollection and familiarity are impaired to the same extent. However, when a separate analysis was performed on the only studies combining an item memory task with an associative memory task, the effect size for item recognition was significantly smaller than the effect size for associative recognition, a finding consistent with a predominant impairment of conscious recollection. However, with item and association comparisons, it is not possible to estimate quantitatively the respective contribution of conscious recollection and familiarity processes to episodic memory performance. To overcome this limitation, Jacoby 71 developed the process-dissociation procedure. This procedure combines inclusion and exclusion test conditions to separate mathematically the respective contributions of consciously controlled and automatic memory processes to performance in a single memory task. Estimates of recollection and familiarity are derived from equations based on performance under each condition. Two studies 72, 73 have used the process-dissociation procedure in patients with schizophrenia. In a source memory task, Linscott and Knight 73 reported lower estimates of conscious recollection in patients with schizophrenia than in comparison subjects but no difference between groups for the estimates of familiarity. In a word-stem completion task, both KazPs et al 72 and Linscott and Knight 73 observed reduced levels of conscious recollection among patients with schizophrenia. This impaired conscious recollection was associated with spared familiarity in the study by KazPs et al 72 and with increased familiarity in Linscott and Knight's study. 73 Another way to derive estimates for conscious recollection and familiarity is to analyze the receiver operating characteristics. For this purpose, recognition memory performance is plotted as a function of response confidence, and the observed receiver operating characteristics are fitted to the model equations (for more details on the procedure, see Yonelinas et al 69 ). Using a word list discrimination task, Thoma et al 74 showed that the recollection estimate was lower in patients with severe negative symptoms than in patients with low negative symptoms scores or control subjects. When IQ was partialled out, familiarity was not affected.
Finally, Tendolkar et al 75 combined the remember-know procedure with brain imaging. They recorded event-related potentials as schizophrenia patients and control subjects provided remember and know responses in a recognition task. Patients showed a lack of remember responses. The time course of event-related potentials for remember responses, compared with new responses, differed between patients and control subjects and suggested that patients' episodic memory impairment was mediated by a dysfunction of the mediotemporal regions. Overall, when results from both first-person and third-person perspective approaches are considered, there is strong evidence of a deficit of conscious awareness in schizophrenia and little evidence of a deficit in familiarity.
Autobiographical Memory in Schizophrenia
The few studies devoted to the investigation of autobiographical memory in schizophrenia showed that schizophrenia patients recall fewer autobiographical memories than do age-matched control subjects. [76] [77] [78] [79] Both semantic (personal facts) and episodic (specific events) components of autobiographical memory are affected. In addition, patients' memories are overgeneral and characterized by a low degree of detail. 78, 79 The deficit in autobiographical memories is particularly marked in late adolescence and early adulthood. [76] [77] [78] [79] These findings suggest significant disruptions in either the encoding or retrieval processes, or both, for memories formed in late adolescence and early adulthood.
Two studies have recently been carried out with reference to the Conway and Pleydell-Pearce model of autobiographical memory, 80 which is unique in that it brings together autobiographical memories, the self, and personal identity. Using an autobiographical memory task in combination with the remember-know procedure, Danion et al 81 demonstrated an impairment of conscious recollection associated with autobiographical remembering while familiarity was preserved. This impairment was observed for content (what), place (where), and more markedly, time (when); the consistency of remember responses was lower, compared with control subjects. These findings are in line with previous episodic memory findings, according to which patients fail to construct or retrieve a cohesive representation of a complex event. Because consciously recollected autobiographical memories are the basis for experiencing a subjective sense of self, evidence of reduced conscious recollection in patients with schizophrenia is consistent with autobiographical reports and informal interviews that have indicated that schizophrenia is associated with an impaired subjective sense of a continuous self extended in time. 82 This disturbance may manifest itself as impoverished feelings of individuality, uniqueness, cohesion, and self-direction.
Cuervo et al 83 conducted a second study to investigate further the relation between impaired autobiographical memory and personal identity. They reasoned that late adolescence and early adulthood-2 periods in which the autobiographical memory deficit is particularly marked-correspond to the periods in which autobiographical knowledge is organized and consolidated to form the final stage of personal identity.
This led them to explore the so-called reminiscence bump phenomenon. Typically, when normal individuals over age 35 years freely recall autobiographical events that have occurred during their lifetime, there is a great preponderance of events dating from when they were aged between 10 and 30 years. This reminiscence bump phenomenon represents a product of privileged experiences highly relevant to an individual. Cuervo et al 83 showed that patients with schizophrenia exhibit an early and abnormal reminiscence bump, with low levels of conscious recollection associated with memories highly relevant to personal identity. Because these consciously recollected memories convey the belief that the self experiencing the present is the same as the self that experienced the past, their reduced frequency is likely to be associated with a defective sense of personal identity and an abnormal mental representation of the self. Several explanations could account for these results. One possibility is that schizophrenia is associated with abnormal development of personal identity, which may represent a psychological counterpart of the neurodevelopmental theory of the disease.
Conclusions
A better understanding of the functional mechanisms underlying the episodic memory dysfunction in schizophrenia is a prerequisite for unravelling its neural correlates in neuroimaging studies and, more generally, for developing an integrated approach to the pathophysiology of schizophrenia. It is also crucial for developing cognitive remediation. Using the various theoretical models of episodic memory in schizophrenia research has made it possible to understand the episodic memory dysfunction better. All the studies converge to show a significant impairment of episodic memory, which is impaired in its critical feature, conscious recollection. Schizophrenia is also associated with a defect of consciously recollected autobiographical memories. The episodic memory dysfunction results from a predominant failure of strategic processing at encoding, although an impairment of strategic processing at retrieval cannot be ruled out. The possibility that it is not the execution of the encoding strategies that is defective but, rather, their self-initiation by the patients is plausible, but further studies are required to address this crucial issue more specifically.
These findings may explain some behavioural abnormalities associated with schizophrenia, notably, inadequate functional outcomes in everyday life. Since conscious recollection is severely disrupted in schizophrenia, a past event cannot be used with great flexibility to guide and control behaviour, affects, and beliefs, which in turn are likely to be inappropriate inasmuch as they can be driven only by familiarity or implicit memory. Moreover, given that conscious recollection associated with autobiographical memories mediates an individual's awareness of his or her existence and identity in subjective time, its impairment in schizophrenia is likely to account for the personal identity abnormalities that are features of the disease.
These findings may also have implications for cognitive remediation and better social and work functioning. Cognitive remediation of episodic memory dysfunction should be targeted to force patients to use efficient encoding strategies. However, there is probably no single remediation method that will be effective for all patients. To be effective and make sense in everyday life, remediation interventions will probably have to be tailored to take into account each patient's cognitive profile as well as specific social or work situations in which the patient has difficulty.
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Résumé : Les mécanismes fonctionnels des troubles de la mémoire épisodique dans la schizophrénie
Objectif : Mieux comprendre les mécanismes fonctionnels sous-jacents de la dysfonction mnésique épisodique dans la schizophrénie, ce qui est un préalable pour décoder ses corrélats neuronaux dans les études de neuroimagerie et, plus généralement, pour élaborer une approche intégrée de la pathophysiologie de la schizophrénie. C'est également essentiel pour développer une restauration cognitive.
Méthode : Cet article examine les données probantes empiriques de la dysfonction mnésique dans la schizophrénie obtenues en référence aux divers modèles théoriques de la mémoire épisodique.
Résultats : Toutes les études convergent pour indiquer un trouble significatif de la caractéristique essentielle de la mémoire épisodique : le souvenir conscient. La schizophrénie est aussi associée à une déficience de la mémoire autobiographique. La dysfonction de la mémoire épisodique résulte de l'échec prédominant du traitement stratégique de l'encodage, bien qu'un trouble du traitement stratégique à la récupération ne puisse pas être éliminé. La possibilité que ce ne soit pas l'exécution des stratégies d'encodage qui soit déficiente mais plutôt, leur déclenchement automatique par les patients est plausible.
Conclusions :
Ces résultats peuvent expliquer certaines anomalies du comportement associées à la schizophrénie, surtout le fonctionnement inadéquat dans la vie quotidienne. Ils peuvent aussi avoir des implications pour la restauration cognitive et un meilleur fonctionnement social et professionnel des patients souffrant de schizophrénie.
